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background: Mitral valve (MV) quantitative analysis using 3D transthoracic echo (3DTTE) and dedicated software provides new insights into 
function of normal and pathological mitral annulus (MA). However, reference values for MA dimensions and dynamics in healthy subjects remain to 
be established.
methods: 224 healthy subjects (114 W; 17-76 yrs) with good apical window underwent 3D full-volume acquisition for MV (33±4 vps) using Vivid 
E9 (GE Vingmed US, N). MA parameters were assessed at MV closure, minim, mid- and end- systole, using prototype software for MV analysis (TomTec 
2.3, D).
results: Feasibility was 94.5%. Antero-posterior (AP) and anterolateral-posteromedial (ALMP) diameters and MA circumference (AC) were larger in 
men (2.8±0.3 vs 2.5±0.3; 3.9±0.4 vs 3.6±0.3; 11.4±1.1 vs 10.2±0.8 cm, p≤0.001), but MA sphericity was similar between genders. Men had larger 
MA area (AA) (4.9±1 vs 4.5±0.7 cm²/m², p=0.004) and height (6.5±0.2 vs 5.6±0.2 mm, p<0.001) than women. Nonplanarity angle was similar 
between genders (148±11 vs 147±12°, p=NS). MA size related to body size, but not to age (Figure). MA had minim AA, AC and sphericity at 11±5%, 
11±6% and 23±20% of systole duration, mostly due to AP diameter shortening. Mean MA displacement was 11±2 mm, and decreased with ageing 
(r=-0.48, p<0.001). MA contraction did not.
conclusion: MA static and dynamic analysis can be obtained by 3D TTE. MA parameters change with gender and body size. Our data may foster 
implementation of 3D TTE MA analysis into clinical settings.
 
